MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 | | 4?() 
CERTIFICATE OF DEATH Reg. Diet. No.l tie 


I. PLACE OF DEATH? ><. 2, USUAL RESIDENCE (HOME) OF DECEASED :[— TS ell 
counry_ So WL se MARYLAND STATE Nd COUNTY Se mMmeaks 


See TE ee a eae! dare rene ena CHT (If gutside ae Maplta, qrrite RURAL a" give nearest town) 


fully. 


Town “wow o\ ris C4 -el 
HOSPITAL OR STREET Gi rural, cive Tocatio 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


ion care: 


3. NAME OF (First) (Middle) (Last) “8 4 DATE (Month) (Day) (Year) 


(ype oF Print) Aaxvon Them as Evans prata: You: wv S3 - 


&. SEX: 6. cour OR 7. Finneananiien: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F Seals aaa YEAR | IF UNDER 24 188. 
3 i ED, DIVORCED, — [Months | Daye | Hours | Min. 
: rs) | oe 
(Specify) V4 14) ISLS ES m. | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WILAT 
work done pane Bt working life, INDUSTRY: COUNTRY? 
C Onda 


even if retired Woo 2c au Ma (2 Ct 


13. FATHER’S NAME: 14, MOTHER'S IDEN a 


Leonark Ewans M acao-cdt Bradshaw. eee 


15, Was Deceasen Ever IN U.S. Asmen Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDItESS: 
‘i no, or unk,)] (If Yes, give war or dates of | 
é 


service) Va {o-_—- Mus. Actor Somes, Evsell, MQ, 
18. MEDICAL CERTIFICATION I = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GUEEY Ave DERE) 


Supply every item of informat: 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


honaale cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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UNFADING INK. 


Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. Vet 
1p. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


c~ —. —_—_ Yes(} No 
21, ACCIDENT (Specify) BLACE (Home: farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 


1CIDE fice bldg., et 
HOMICIDE Mo fgury Bde ste) 


TIME (Month) (Day) (Year) (Hour) aoe OCCURRED | HOW DiD INJURY OCCUR? 
INJURY OSM wor ET at work) 
22. I hereby certify, that I attended the deceased frome. 4 19S to. Yeool.. lh 195.8, that I last saw the deceased 


alive on. XNQ0:. P ssisy 1943, and that death occurred at.. Be Boum, from the causes and on the date oe above. 
SIGNATURE (DEGREE OR TITLE) ‘ADDRESS ~— 


9, [ew 
Ge Sena Geaact _O. Ewell Md 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY he ee var town, val cowl W/e9 ( [gk 
REMOVAL (Speelfy): 
- do - S So An. 090 
DATE C’D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNER. D wont ADDRESS 


PLEASE WRITE PLAINLY, 


PPG -O-S | 


e, 


tem of information ee The\correct age 
iy. 


please write the causes of death clearly and legi' 


@ 


i 


Supply every 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
Physicians 


pecially important. 


18 es) 


WRITE PLAINLY, 


Vs. 


. K : s 
MARYLAND STATE DEPARTMENT ‘OF HEALTH nf MTA 71 
2411 N. Charles Street, Baltimore f ' 4 


CERTIFICATE OF DEATH 


“I. PLACE OF TH: 2. UstaL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY, 
MARYLAND 
CITY (If ouside CE mits, write eae and | LENGTH OF STAY fees (Ir outside corporate limits, write RURAL and 


OR give. nearest town) | this plac APY 
_jowm Fain mount \ | !renth | tom Ob Xa 


HOSPITA STREET (Gf rural, gi¥e location) ; 
INSTITUTION OR ADDRESS j 
STREET ADDRESS V 

3. NAME OF (middie) 7. DATE Month 
DECEASED | OF Veiga c= beter) 
(Type or Print) DEATH 1 


7 Prot ae RRIED, 9. AGE last birthda: Re der L If under 24 bra. 
VORCED, ” | sonths | Bays [Hours | Min, 


5b oes | 6. COLOR OR RACE ah 5 | | [ite 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OB | 11. BIRTHPEACE ie or foreign country) | 12, CITIZEN OF WHAT 


yrs. 


done di most of working life, even if retired) } Inpu: YT 
Ns aes ne Maryland Yes" A. 
13. FATHER’S NAME [= MOTHER'S Ia NAME 
Jo heeler 
15. Was Decxasep Ever In U.S. ARMED Forces? 


AND ADDRESS 


or dates of 


16fSOCIAL SECURITY No. 17. INFORMAN' 
0, or unknown) | 


ive, 


= Faia wy 4 


(It yes, give 
tee) 


. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR Cee DIRECTLY DING TO, DEATH 


andlacc: 


Tmmedlate’e ‘cause @)-- 


Antecedent cause(s) 
Diseases or conditions, If any, (b)--. 
giving rive to the above cause 


stating the underlying cause lant 
fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fl. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


¢ 


2. ACCIDENT PLACE (Home, farm, factory, street, |; (CITY OR TOWN) (COUNTY) 
SUICIDE F office ete.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF hile at Not While 
INJURY Wor ae work 9 


22. I hereby certify that I attended the deceased from.’ Ry, 00s 5 1923, that I last saw the deceased 


EDs 23, and that death occurred at. GQ '-0 2m, from the causes and on the date stated above. 
r wre! cig or title) ADDRESS DATE SIGNED 
ng h 


AM _L 


DATE REC’ 


REE 


A 


IL LUC Pay Ai 


0 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


A 


% 


vs. 


e correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1472 


-— 
CERTIFICATE OF DEATH Reg. Dist. No. Q@S....... 
1. PLACE OF DEATH: = =: ?. USUAL RESIDENCE (HOME) OF DECEASED: 3 
fo) 

COUNTY Somerset MARYLAND. state Maryland Somerset _ county 

CITY Uf outside corporate Timits, write RURAL|LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) “(in this place) OR a 

TouN Crisfield</2.6 days TOWN Crisfield 22 

HOSPITAL OR | STREET | (if rural give location) 

R ' ; ADDRES 

STREET ADDRESS McCready Hospital 4 709 Broadway 
3. NAME OF (First) (Middle) (Last) ir DATE (Month) (Day) (Year) 

(Type or Print) MARY ELIZABETH JONES peata; November 7, is 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday:| IF UNDER 1 Yean| IF UNOPR 24 URS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
female colored (Specify): widowed | Aug. 21, 1907 46.007" 


“10a. USUAL OCCUPATION. Give kind of 10b, KIND ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUST! 


= Days | Hours | Min. 


"|12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): ] aborer Seafood “Industry Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George H. Jones unknown . 


15 Was Deceasep Ever IN U.S.ARMEo Forces?| 16. Social Security No.: 


17. INFORMANT & ADDRESS: 709 Broadway 


Yes, no, or unk.)| (1f Yes, give war or dates of 2 2 . 2 . 
‘ no service)’ —— 216-09-3570 Mrs. Lillie Dennis—Crisfield, Md. 
18. MEDICAL CERTIFICATION mnteevad, Ween 
I. ee wt OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


Corcl (Awa Aeannacndees 


Taindalate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause 


stating the underlying cause last. DUE To 
{e) 
IJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ios. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
CG | Yes) _Noge> 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE FURY mee bide. ete.) | 

NOMICIDE INJUR 

TIME (Month) (Day) (Year) (iour) RIURY OCCURED, HOW DID INJURY OCCUR? 

file al 

INJURY m. | Work 0 Mit Worle ial | =_— 

22. I hereby certify that I attended the deceased from hfe. 1919.23., to Lor... @..., 19.5.5, that I last saw the deceased 
alive on .(. *, and that death occurred at ° , from the causes and on the date stated above. 
SIGNATUR _ (Degree or title’ ADDRE! TE SIGNED 

fe rhea Het, Pt" Lf Mel « Dy of = = 
25. BURIAL, CREMA 


AION: DATE THEREOF AME OF CEMETERY OR CREMATORY |" fil « (City, town, or county) (State) 
BEMGYAL ‘Srect)|Nov, 10,1953 Atte Cemetery | “Crisfield, Md. 


DATE REC'D BY Ss! “hee REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ~ ADDRESS 


meta | SR <a ee li Bradshaw Funeral Parlors--Crisfield, Md. 


re 


2 
ect 


* 
™ 


MARGIN RESERVED FOR BINDING 


) 


—_ 


( 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


1) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


zi 
MARYLAND STATE DEPARTMENT OF HEALTH 11423 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
a bee as DEATII- zs 2. Le RESIDENCE (HOME) OF paauae eS 
UNTY Somerset See avis * Maryland Somerset 
Gai {If outside et tg limits, write RURAL and BESS Wea as Sat (if outside corporate limits, write RURAL and give nearest town) 
TOWN el le. x ot? yES Town Oriole 
HOSPITAL OR —————|—S7RBET (rural, givelocation) ——S~S~S~S* 
INSTITUTION OR xy ADDRESS: 
STREET ADDRESS id 
3. Ree cs (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(hype or Print) Samuel Thomas Jones peatH November 11 19 53 
5. SEX 6. COLOR OR RACE 7 RINGS. He ae | 8. DAT& OF BIRTH 9. AGE last birthday ieee I year cadet ay eee 
D ED, DIV D, ‘on’ ays ours ja, 
male | colored (Speelty) MATT e 6/17/1892 61 yr. | 
10a, USUAL Be Queens aie kind of work | 10b. Kino or Businmsa on | il. BIRTHPLACE (State or foreign country) | pes a] or Waat 
done arise aoe working life, even If retired) | INDUSTRY Farm Oriole 5 Md. UNTR U,.5 A 
13. FATHER'S NAME 14. MOTIIER’S MAIDEN NAME 
Henry) Jones | Eliza Jones 
15. Was Decrasep Even In U.S. AnMep Forces? | 16. Socta, Security Na, 17. INFORMANT AND ADDRESS 
iit yo, 220-32-7662 | Dola Jones - Oriole, Md. 


(= no, or unknown) | (If yes, give war or dates of 


18, MEDICAL CERTIFICATION 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset aND DeaTe 
Ye! 
Immediate cause (a) 


Antecedent cause(s) 

Diseases nr conditinns, {f any, (b)...... 

giving rise to the above cause 

atating the underlying cause last 
fe) 

WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or condition cauaing death. 


198. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20, AU’ yy? 

? 
—— Yo D Not 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [7] | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
F While at Not while 


0) 
INJURY ml work Oat work O 
rge of the remains described above, heldan Autopsy __, Inspection wv Inquiry il thereon and from the evidence 


22. I certify that I took cha: "i ” 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {YM accident |], suicide |], homicide |, undetermined 


NATU (Degree or titie) ADDRESS as 7 (Bee P TE ENED, 
wd 2 Radha f} N p Kt 


ag Ko 
ION | DATE THEREOF | NAM 7S Z PRY OR CREMATORY 
y = 

QQ 


HOW DID INJURY OCCUR? 


~ 


SA AVTN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { | 4'74 
CERTIFICATE OF DEATH eic. “tisk He ee 


3 
e Bl sniee ives 
@ s 1, PLACE OF DEATA: 2. USUAL RESIDENCE (IiOME) OF DECEASED: 


COUNTY eee STATE ¥ __counry 2 Betioud 
oe: CITY (te outside corporate limits, ie | RURAL! INGTH OF STAY ony (If outside corporate limits, Sf RU) AL and se nearest RURAL and give nearest town) 
2 OR ipa town) (in this place) 
TOWN" rown Wiawan, Sh 
s ew Marine OR STREET (If rural give location) 
a INSTITUTION OR ADDRESS eo 
s STREET ADDRESS = 
s ————— 
2 3. NAME OF First) st)» 4. DATE jonth) = (Dry), (Year) 
DECEASED: Z, 53 
(Type or Print) g DEATH: 19 
5. SEX; 2. MARRIED, 


$. SOLOR OR 
RACE: 


- 


“Tea, USUAL OCCUPATION. Give kindof 
work done during it of avorkjng life, 
even if retired): Dy) bee 


13. ea NAME; Mil a 


15 Was Deceasen Ever In U.S.ARMED#-orces?| 16. Soctat Security No.: 


IF UNDER 1 YEAR | iF UNDER 24 HRS. 
a Days | Hours | Min. 


Upil "15 Ff rs 9. AGE Zell 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE mA or foreign country): |12. CITIZEN OF WHAT 


* INDUSTRY: S Sauens Md], Ys, 


14. MOTHER’! Ki? 


17. INFORMANT & ADDRESS: 5 
(Yes, no, or unk.)| (If Yes, give war gf dates of 07) t 
7m service) S60 — 09-3767 Uiola Mile. Wiaritu 
oF 18. MEDICAL CERTIFICATION intarsuteiw oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


mmediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS /+9o8 
Conditions contributing to the death but not “ 
related to the disease or condition causing death. é 
198. DATE OF y ~ ieliel 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


~~ Ye Noo _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wines OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work () 
22. I hereby certify that I attended the deceased from S4p..3._,19 2s » to .. AA. ee 19. $24, that I last saw the deceased 
alive on Ve, 19.9.2, and that death ara at 5.32 (ia \,f from the causes and on the date stated above. 


age is especially important. Physicians: 


ATUI ees or title) So ADD acti e E SIGNED 
Stata ces TAL. C Oe i agi TE TH 90-43 AME OF oe OR CR ‘OR’ ne TotatiON (ity, town, oF county) (State) 
OVAL Bungee 
6o~ 
spe onale REC'D # at Ages as jie LD 
REGISTR. 53. 
Cigar DS yA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 
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PLEASE WRITE PLA 


age is especia 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | {7 
CERTIFICATE OF DEATH Reg. Dist. No....... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS! 3 
‘ n 
COUNTY Vomract MARYLAND STATE COUNTY 


ep cance aie caer ers ents rete URN Kes dy at CETY (If outslde,corporate limits, write RURAL and give nearest town) 
san Li ig ae Te Town ep aoe ie 


HOSPITAL OR Gf raral, give sy 
INSTITUTION OR ADDRESS 
STREET ADDRESS, om oF _ —— 
3. NAME OF | Firs}) ee ° - 7, DATE (jionth) (Day) (Year) 
: R OF 
(Type or Print) N ARKIN SON peata: “VOv- x4 oe} 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | 1F LIF UNDER 1 YEAR | 1 YEAR | 1F UNDER 24 HRS. 24 HRS. 
ACE: WIDOWED, DIVORCEB, "Months | Days 2 Pass. ours Min.” 
Bg ok ie tein Javea WAL or al 
10a. USUAL O P. IN (Give kind of | 10%. KIND eeu ee IR { 11. BIRTHPLACE (State or foreign country) : 12. anes OF wine? 
Mtns é Aviama ne 


COUNTRY? 
even if reti 
“Eh MOTHER'S MAIDEN NAME; 


13. FATHER'S N. oF) 
oun ARKINSEA Emil _fba677 
. ADD fy, } 
“16. wae: esate pee: ee Me ae fey ia cee 16. Sociat Security No.: | 17. ‘ORMANT - ‘ and— 
a Di Pa: serie | er f.wor/ | Eien. : < 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


i125 2. & G} or +) 


Immediate cause 


work done durin, st of working life, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


eG; 


| 
Ti. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. \ 


19a. DATE OF OPERATION:| ISb, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a es Yes Nox? 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF aettes bldg., ete.) | 

HOMICIDE INJU 

TIME (Month) (Day) (Year) (Hour) rece OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 

INJURY M.| work{] at work) de 

22. I hereby certify that J pe the deceased from49..42..., 192.2, oA Ae S..., 192223, that I last saw the deceased 


alive grag pr as 19.43, , and that death on oa t.2.2. ., from the causes and on the date stated above. 
SIGNATURE Eee aA oe OR TIT’ Al we DATE SIGNED 


brn. ~G OAM yor, ica . Ws Bu SS 
ae VAL ooceup ON | DATE THERE} S38 NAME ‘M] RY OR CREMATORY LOCAT! (City, town, or county) (State) 
pe 
Mh Vv - =) Whi) LVARH A Arf 
RCD BY LOCAL | REOISTRAR'S 44 8 RE/) OH —Y | u. FU ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 11476 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NoE.O.. 
o 
Fa] 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
4 COUNTY Somerset SaptTeRD STATH Gary land vO et 
a CITY (If outalds corporate limits, write RURAL and | LENGTH OF STA Gee (If outaide corporate Ilmita, write RAL an ve nearest town, 
5 OR Rive nesrestyora nice / 6 thle ee) ohn  vhance x 
A Scee tat OR wAia tC. wa ipo STREET “Uf rucal. give location) 
INSTITUTION OR ADDRESS 
a STREET ADDRESS \ 
Boy ‘S.NAME OF (First) (Middle) (Last) 4, DATE (Month) (Way) (Year) 
3 DECEASED Si | OF A : ‘ 
E (Type or Print) dimer Je *rice DEATHNOVe Je ov 19 
3 5. SEX e. pees i RACE |"w 7 SINGLE, MAR ED, | 8 DATE OF BIRTH ~) 8. AGE last hirthday ) Tf under T year funder 24 bra, 
a male white tetas) D eb. 14,166 7 06 ee ‘on | aye cel in. 
3 “Tea. USUAL OCCUPATION (Give kind of work Th, Kino or ao OR | 11. BIRTHPLACE tt or foreign country) 12, Cirizmn oF WHAT 
g doneiusioe sport eL yoyine fife, even If retired) Inpustpy, went er | harylan Conn (CqusTs Yh » ¢ 
3 13, FATHER'S NA 14, MOTHER'S MAIDEN NAMB 
verome Yrice Cassandra Hiccman 


15. Was Deckasep Ever In U.S. ARMED FORCES? 


i RE A 5 EI rs .ilmer we Price Ghance, md, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L ‘a Mel OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


MBO sate cause (9)... See A 


Antecedent cause(s) 
Dispaste orissadilomelcany: (8)..07 eee 


giving rise to the ebove ceuse 
stating the underlying cause last 


~Oe~ Ted 


16. SoctaL SecuRITY No. | 17, INFORMANT 


) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


21. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


fine (Month) (Dey) (Year) ry eo OCCURRED 


While et Not while 
INJURY m. work (3 at work [) 


PLACE (Home, farm, factory, street, 
ves one bldg., ete.) 


HOW DID INJURY OCCUR? 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an sepa O, Jnspection Mw, Inquiry CY thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find thal said deceased died on the day stated above, and denth in my opinion resulted 


from: natural causes Y, accident (], suicide (, homicide [], undeterminey 
TURE (Degree or title) ADDRESS NRG o eS: Qs AK 1 DATE SIGNED 
‘ ; 


| mT TE ee a5 ["@ | Shanee.” 


6 ete 
TERY OR CREMATORY 
emeter 
A 


ME OF CEM, 


1, GREMATION 
hance 


PLE USorcity) 


Bg: or county) 
e 


fo rincess Anne, maryland 


$A NVTUN 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. T! 


» 


PLEASE WRITE PLAINLY, WI 


11477? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ey. Da We 


T. PLACE OF DEATH: : 2 Z USUAL RESIDENCE (iOME) OF DECEASED: 
2» | country Somerset Ley LAND stare Maryland __counrySomerset 
<2 | ~~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
Cy i ie and give nearest town) 2, (in this place) rl 
a N Crisfield 2 Town Marion Statio ee 
HOSPITAL OR STREET Ht Pen ae ane) 
STREET A OR 6) ( ADDRESS 
EET ADDRE:! 
SS McCready Hospitel ™ Marion Ststion ie 
3. NAME OF Last] 4. DATE (Month) (Day) (Year) 
NEME OF (First) (Middle) (Last) | DA 
(Type or Print)  EGW4in Ae R DEATH: Nov 2353 
. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDEK 1 Year Pir UNDER 24 HRS. 
P : WIDOWED, DIVORCED, | onthe Hours | Min. 
Mare | White eeeBingle June 23,1891 6 [ase | 


please write the causes of death clearly an 


age is especially important. Physicians: 


“10a. USUAL OCCUPATION.Give kind of 12 CITIZEN | meas WHAT 
work done poane most of working life, 


even if 


10b. KIND OF BUSINESS gt i BIRTHPLACE (State or foreign country) : 


INDUSTRY: 
arion Station.Maryland 


Bankin 
5 14. MOTHER’S MAIDEN NAME: 


May Davis 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


T. Edwin Robinson 


15 WAS Deceasep Ever IN U.S.ARMED Forces? | 16. Social Security No.: 


‘ie no, or unk.)! (If Yes, give war or dates of 214-] 6-4595 


Yes service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Interval Retween 
Onset And Death 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlyIng cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF je 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ms, YesE) NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY s ~~ 
TIME (Month) (Day) (Year) (ilour) [Baie OCCURED HOW DID INJURY OCCUR? 
OF Whilie at Not While | 
INJURY m. | Work {] At Work 1] 
22, L hereby certify that I attended the deceased from aiwar Oe 53, to Wena 1%, ; 1993, that I last saw the deceased 
alive on JOY, \Aysy19. 53, and dhat-death occurred at 9 ("from the causes and on the date stated above. 
(SIGNATURE (Degree or titi — ADDRES! DATE SIGNED 
Ind. Hew, 20, 1993 
BURIAL CREMATION, | DATE THEREOF NANE OF CEMETERY OR CR creme YORT LOCATION (City. town, or county) (State) 
ah Si) Nov, 21,1959 St, Paul's Cemetery Marion Station, Maryland 


~~ DATE REC'D BY peal Fedde. REGISTRARS 2 > 24, FUNERAL DIRECTOR ADDRESS 


Shay 20,1953 % Nove _Durward Q, Covington, Crisfield,Ma, 


| ae 
2a RESERVED FOR BINDING 


he ¢éfrect 


please write the causes of death clearly and legibly. 
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age is especia 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11478 


CERTIFICATE OF DEATH Reg. Dist. No. 0. Ue. 
"F PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DEC! EASED: 
___counry Somerset MARYLAND srareMaryland Somerset county 
CITY (dt outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ive nearest “town) 
OR and give nearest town) (in this place) OR x 
TORN Crisfield 4jJ-1 day ; ees Fylerton La << 
HOSPITAL OR < STREET | (If rural give location) 
ITUTION OR for! re ADDRE 
STREET ADDRESS Crisfield Wharf--Main St Smith Island 
3. NAME OF (First) (Middle) (Last) 4. DATE "(Monthy (Day) (Year) 
(Type or Print) __BDWIN CHARLES SMITH, SR. pgaTH:November 10 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER 1 YeaR|1¥ UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months; Days | Hours Min. 
male white (Speelfy):married |December 9, 1898 54 sda | | ate Nia ral 
“T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. he: Ad WHAT 
work done during most of working life, INDUSTRY COUN 
even if retired) waterman Seafood Industry | Tylerton-Smith Island-dd. | Usa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank Smith Virgnina Marshall 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. SociaL “Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 
no service) —— 


I. DISEASES OR oe 
2, — 


Immediate cause a oe reg! 


Tylerton 
Mrs. Annie Smith-- Smith Island, Md. 


MEDICAL CERTIFICATION 


18. 


Intervai Between 
Onset And Death 


Diseases or 
giving rise 
stating thet 


i, PNT CONDITIONS {{ 


Miting to the death but 


Yer nots 


2. ACCIDENT (Siteify) i (Ey farm, factory, street, (COUNTY) (STATA) 
RACIDR = bidg., ‘etc. 
honternrt J INJ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED OCCUR? 
While at Not While 
furury// ‘a m. Work At Work (1 "Kas Sbo 
22. I hereby certify that I attendyd the deceasefhy from 22.00.00... AQ oon HO cc 4 19......9that I last saw the deceased 


eby certify that I atte the men 


1 bo. causes and on y js stated above. 
(Degree me 


WA Ss t  ADDRES ‘ Ak ) [|-P2EFS~ 


23. BURIAL, CREMATION, , DATE THEREOF NAME OF CEMETERY OR CREM LOCATION (City, town, or county) (State) 
dt Seect”' | Nov, 13,1953 | Tylerton Cemetery |Tylerton-Smith Island-lid. 
7 FUNERAL DIRECTOR a ADDRESS 


“DATE REC'D BY, 3/>°3 | yay A SIGNATURE 


NT 13 as a aa Bradshaw Funeral Parlors--Crisfield, ta, 


= Th fect, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11479 
CERTIFICATE OF DEATH Rez. Dist. No. Ge x 


1, PLACE OF DEATH: "| 2. USUAL_RESIDENCE HO E) OF DEC EASED: fa 


COUNTY (( MARYLAND STATE 
CITY (If outside corporate RURAL] LENGTH OF STAY CITY (If 
OR and give nearest town (in this place) OR 
TOWN a TOWN 
HOSPITAL OR . STREET 
INSTITUTION OR Qnaeehe ADDRESS 
STREET ADDRESS 4 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


A) WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


fige is especially important. Physicians: 


bras 


AY 


3. NAME OF i idl 4. DATE (Month) (Day) (Year) 
Beeb tio: (First) (Middle) | DA 
__(Type or Print) DEATH: SZ. J5 wT 
5. SEX: 7. SINGLE, MARRIED, De DATE OF BIRTH: 9 AGE last Birthday ;| IF UNDER 1 vean| ir UNDER 24 HRS, 
WIDOWED, DIVORCED, gra, | Monthe| Days Hours | Min. 
bi eo LG 25 ef 174 12g 
10a. USUAL OCCUPATION. Give Kind of | Tob. KIND OF BUSINESS | TI. BI Gate or foreign country): [12 CITIZEN OF WHAT 


work one pe most of working life, 
even 
wriwd Anan 
13. FATHER’S NAM t M 


‘AS DECEASED EvER IN U.S. ARMED Forces? 
» no, or unk.)| (If Yes, give war or dates of 


service) y 
18. ,MEDICAL CERTIFICAT! a j > 


DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
wo.) 


Immediate cause (a) 4 
DUE TO 


16. “SocraL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause E 
stating the underlying cause last, DUE TO 


{c) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing di 


ith. 
19a, DATE OPERATION: | 19b. ‘OJ FINDINGS OF OPERATION 


Dp. 
Pel 20, AUTOPSY? 


Pa eof) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR ¥ an (CO me eee 
SUICIDE OF office bldg., ete.) ‘ | i ne 
HOMICIDE INJURY ! pass 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID Bs 
OF While at Not While | 30 5 
INJURY m.__| Work (1) At_work (1 2 ure ee 


22. I her ertify Mors I atten e hud at ed from pyle a ito, PIO)... , that I last saw the deceased 
Sis Se Aor /trom the causes and on,the date stated above. 
btuhntt or a “ADDRESS, -W} Mav- Ay, 
RIAL, BODY. ies 1h /# mM LOPATION JCity, towns or cqunty) (Giate) 

eae sree Poe 
€£.2—3 ~ 

aie eu (out § 4 753 URE a y ADDRESS 

r 's]s ot | Tsai Tc 


ly every item,of information carefully. The 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Physicians: 


pees 


etially important. 


>. 


age is esp 


SJERTIFICATE OF DEATH Reg. Dist. No. R&S. 
T. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: ———S~™S 5 
county Somerset ani anD stare Maryland Somerset county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest towel, Ale dip thig place) OR . oO” 
TOWN risfield 4% etime TOWN Crisfield 5/2. _ y 
ROSELTAL i STREET . 7 Uf rural give location) 
. ADDRE! 
STREET ADDRESS Jacksonville Rd. / Jacksonville Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WESLEY Ae WARD pratu: November 12, 19 53 


5. SEX: 6. paces OR 7. Sey pap aes 8. DATE OF BIRTH: 4, AGE Inst birthday :) Ir UNDER I YEAR| IF UNDER 24 HRS. 
4 Wi ED, ,DIVOR' y Months; Days | Houra | Min. 
le white Greyidiworced’ [May 4, 1892 61 ys. | | fia | 
“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
even if retired) broker Real Bstate Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
unknown unknow 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No: | 17, INFORMANT & ADDRESS: Tacksouville. Rd 
. 


(Yes, no, or get (If Yes, give war or dates of - 
Reginald Cullen-- _Grisfieldy Md. 


y VA service) ww ng 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 
4M O« laste cause agen 


Interval Between: 
Onset And Death’ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause . 
stating the underlying cause last. DUE TO 


fc) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15s. DATE OF_OPERATION:| 19b. MAJOR FINDINGS OF OPERATION D weRset | 20, AUTOPSY f 
; ae wo) VA so Yes) Not} _ 
21. ACCIDENT (Specify) PLACE (Homa farm, factory, street.) (CITR OR TOWN) UNTY) (STATE) 
SUICIDE Wo | OF office gfe.) 
HOMICIDE INJURY ‘ ah ol 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED + HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work (1 ‘At Work = 


22. 1 hereby certify t ,19......., that T last paw the deceased 


press) th’ th date 8 eel above. 
Degree or title) YW. K 5 hay 
KDA ae 3 


DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State 


Nov. 15, 1953 American Legion Cemete | Crisfield, Md. ———— 


DATE RECD BY ar REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 


| s = Saatia, ul Se Bradshaw Funeral Parlors, Crisfield, Md. 


t 1 yan?) the deceasedafrom 
al 


yses. nd 


CRES ON, 
(Specify) 


¥ ‘A Nvaung 


At 
| 


P 
AN) 


und 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


\ 


® 
mer age 


limits, write RURAL ve nearest town) 


LUVIN 


HOSPITAL OR ee Lf rural, give Toeation) 


INSTITUTION OR’ . ADDRESS 
STREET ADDRESS af “2 


3. NAME OF > Girt) - (Middie) Fe 4 DATE { *] eo (Year) 
(Type or Print) BR ID G & €8 £ €R DEATH 6 a 13 
5 gexX = COLOR PR RACE) 7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE iast birthday | If under t year [Mf under 24 bra 
és WIDOWED, DIVQRCED, , 9 7 
: | Speelty) dep BON Bab. LET 6 eS | ey ae 


Toa. US GCCUPATION five kiod of work |_10b. Kinp“or B@siNESS OR | 11. BIRTHPLACE tate opforeign vid | 12, Cirizey op WHAT 


done d gyhost of wopkingMife, evgn if rpt#fed INDUSTR} oua 
on ci A F; / "Fy SL 


1/1 Titwthedla Uv MV J} lA 
13, FATHER'S NAME ol ae MAADEN NAME 
q7R 


— 
Lliang lAwes | a 
16. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | SEORMANT AND 


(It yes, give war_or_dater of 
service) = lad bNe 
/ 18. MEDICAL CERTIFICATI: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


Immediate cause (a)... 


14. 
17. 


pply every item of information carefully. 


cially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, — {b)..-. 
giving rise to the above causa 
, stating the underiying cause tast_ 
ule OX &) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Sha 
19a, DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. @UTOPSY? 


Yes No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, : (ITY OR TOWN, COUNTY: s 
SUICIDE be Os otic ble. eb, i ) ‘ } a 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Vea) Clown) | INJURY OCCURRED | TioW DiD INJURY OCCURT 
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WITH UNFADING INK. Su 


While at Not Whilo 
INJURY m Work 0 At work 


INLY, 


22, I hereby certify that I attended the deceased from... Lenssen A 19.4..5 to dle 250, 19.5.3, that I last saw the deceased 


3 A nvaund 


JQ 


fm 
Ua Atg a 


x 


Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


f] 


correct age” 


< 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 114 Q 
2411 N. Charles Street, Baltimore o Eon 


CERTIFICATE OF DEATH 


“| PLACE OF DEAT 
COUNTY 


HECEASED: 
COUNTY 


CITY (if outside corporate lis 


OR give nearest, 
WN 


HOSPITAL OR 
INSTITUTION OR —_— ADDRESS 
STREET ADDRESS See f — 
3. NAME OF rat) z (Middle) ~~ (Lest) © DATE vn] (Day) (Year 
DECEASED = 
(Type or Print) Bess 1& INDSER | Sratn Ao » ws 
BS 6. COLOR CE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | if under | year /ifunder 24 bre 
WIDOWED, aDIVi D, | " 
(Soeetsy an-/rte| ie) aye Hoyrs| Min, 


10a. USUAL OC AON Ore Kind ofwork | 10b. KIND oF BUSINESS 01 


fas Deceaseo Ever In U.S. Anmep Forces? 
own) | (it eg give war.or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F af 
4 **© tmmediate cause @)_-. 


Antecedent cause(s) : 
Diseases or conditions, if any, —(b)__- OO NAD 
WY v 


giving rise to the above cause ] 
stating the underlying cause last UY 
(c) BDAPLrra gt i el ar well 9, 
Ti, OTHER SIGNIFICANT CONDITIONS y, > 


Conditiona contributing to the death but not 


related to the disease or condition causing death. a AE T] 
19a. DATE OF OPERATION | ib; MAJOR FINDINGS OF OPERATION 0 | 3. AUTOPSY? 
~ 5 PLACE etary, Yoo 
21. ACCIDENT GSpeeily (Home, farm, fa street, (CITY OR TOWN: 
SUICIDE OF office bldg., ete.) y aes fs 
HOMICIDE INJURY. i 
TIME (Sfoatb) (Day) (Year) Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
fe al ol 
INJURY m, Work 0 At work 


22. I hereby certify that I attended the deceased from hate Z.., 25.3, to... A... ae 19. 3 53 


alive on “hand... 19.5. oo and that death occurred at.../. 9 wah m., from the causes and on the date stated above. 
SIG G pOR (Degree or title) gee DATE SIGNED 
‘ 


(/ 


(A Ltt Za aug, ISH 
URI n pas 1p TE oie jor |" by En he OR Sige ane: pony Loft ION (Gpy, t fyn, 0) connie tate) 
mR 3} OV. aartan——f 
BG j 


DATE RECD BY LOCAL ) RNGISTRAR'S £2 ue we r Be Peat, pts : 
BEG 1]; 2/5 3 a Lop “A 


that I last saw the deceased 


